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APPLICATION
 
PERCOLATION TESTING	 A 5f StJ f7 

P 
HOWARD COUNTY HEALTH DEPARTMENT
 

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
 
-~-------

3525-H ELLICOTT MILLS DRIVE/ELLICOTTCITY, MARYLAND21043 DATE 5 II I 2 0 3 

TELEPHONE: 410-313-2640 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I HEREBY APPLY FORTHE NECESSARY TEST PRIORTOAPPLICATION FORPERMITTO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER Agnes L. Linthicum 

ADDRESS C/o 4231 Linthicum Road, Dayton, MD 21036	 PHONE 410-531-3137 

AGENT OR PROSPECTIVE BUYER Tracy D. Griffin 

ADDRESS 4231 Linthicum Road, Dayton, MD 21036----------'------='--.....:...._---------- ­ PHONE 410-531-3137 --------------- ­
PROPERTY LOCATION: 

SUBDIVISION (Ag n e s L. Linthicum Subd ivision) i;;,. ·~rSJ dJu,. . r LOTNO. 4 _ 

ROADAND DESCRIPTION West S ide Linthicum Road ---------------------------------------...,....- ­

TAX MAP NO. 21 & 22 50 

SIZE OF LOT 1.14 acres TYPE OF BLDG. SFD 
(SINGLE FAMILY DWELLING OR COMMERCIAL ) 

THESYSTEM INSTALLED UNDERTHIS APPLICATION IS ACCEPTABLE ONLYUNTILPUBLICFACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THEFILINGOFTHIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDERANY CIRCUMSTANCES. I ALSOAGREE TOCOMPLY 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. 
(SIGNATURE OF APPLICANn 

APPROVED BY 

DISAPPROVED BY 

HOLD PENDING FURTHER TESTS 

FOR 

FOR 

DATE -------- ­
DATE 

REASONS FORREJECTION OR HOLDING 

PERCOLATION TESTPLAT/PRELIMINARY PLAT- TITLE OR I.D. #	 DATE 

SITE DEVELOPMENT PLAN/FINAL PLAT- TITLE OR I.D. #	 DATE 

THIS IS NOT A PERMIT
 
HD-216 (3/92) 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

DATE 
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TEST NO. DEPTH START STOP 
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TEST - 1" DROP 
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REMARKS i 6 f'lt<:!.e /d% ..1P IJ- c I c..t-+e~ 
TYPE OF SOIL " j--:----------------------,-,----r----­
TESTED BY ALSO PRESENT :s: C30 r;:r Hp.-,7bl}Q. 
TRENCH DESIGN DATA: AVG. PERCOLATION TIME TRENCH WIDTH 

SQ. FT/BEDROOM -------­INLET DEPTH MAXIMUM BOTTOM DEPTH 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 

10 "-------' 

PRE·WET TEST· l' DROP 
DATE TEST NO. DEPTH START STOP START STOP TIME 

,t,)n: I0:1 4 03. ~ /:3'7 I;Y5' (:3 t;' 1-'15 '?:> 

1104 ~ J' LrL j: 4 3 )~ 4 1 1; 47 ~ 

..._.. -

TRENCK.DESIGN DATA AVERAGE PERCOLA nON TIME TRENCH WIDTH . ._ 

REMARKS _ 

TYPE OF SOIL _ 

TESTED BY '":3'. 150,.0 _____. ALSO PRESENT !ieDi~ _.-..-----­



A _PERCOLATION TESTING 

P _ 

. HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _ 
BUREAU OF ENVIRONMENTAL HEALTH 

3525·H ELLICOTT MILLS DRIVEJELLICOn CITY. MARYLAND 21().4J DATE _ 
TELEPHONE: 313·2640 

TO: THE COUNTY HEALTH OFFICER 

ElLlCOn CITY. MARYLAND 

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OA RECONSTRUCn A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER -'--__--'- _ 

ADDRESS -'pHONE---------------- _ 

AGENT OR PROSPECTIVE BUyER _ 

ADDRESS .....JPHONE---------------- _ 

PROPERTY LOCATION: 

~(~/7 -;-h I? u I' 
\ 

ROAD AND DESCRIPTlON --"' _ 

TAX MAP PARCEL. --'-__ 

SIZE OF LOT ~TYPE BLDG. ----:':,..".,.,:-:-='"=""=:-"77":=,..,..,..~_==,..."..,="""~=_=.,_,_---
(SINGLE FAMILY DWELLING OR COtoAMERCIAL) 

THE SYSTEM INSTAllED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON·REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. --=~:-:-=~=-==_:_=..,."...,..,...",=__--------

(SIGNATURE OF APPLICANT] 

APPROVED BY FOR --'- _ DATE _ 

DISAPPROVED BY ---'-'FOA ---.,. DATE _ 

HOLD PENOING FURTHEA TESTS -'­

AEASONS FOR REJECTION OR HOLDING --,- _ 

PERCOlATION TEST PLAT/PRELIMINARY PLAT · TITLE OR LD.' DATE _ 

SITE DEVELOPMENT PLANIFINAL PLAT · TITLE OR 1.0. , _ . ., • DA TE __•__. .' _ 

THIS IS NOT A PERMIT
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